S

PART I

COMMONWEALTH OF VIRGINIA

SCHOOL ENTRANCE PHYSICAL EXAMINATION AND IMMUNIZATION CERTIFICATION
HEALTH INFORMATION SECTION:(PART I o be completed by parent or guardian) Plesss Print or Typs! Thaak you.

udeat's Name:
LAST FIRST MI
Complets Date of Birthy / / [; Sexz/ /; Number of Childrea in Familyy [} Stats or Commtry of Birth:
0 Bay "
Social Security # / / U] [ | / / / L LD.#
Pareat or Legnl Guardiaa:
Addresa: CQm 4T ey [ (R W [
Home Phome:( )= - ; Work Phene:( )= =
- — -
School's Name: ; Gradey [
In case of emergeacy, noiifnn (other Lthaa pareat or puardiss) Plense list Name, sddress, sad Complets Phose Number (area code sad aumber).
1) Phome:( ) .
. a=in
2) Phoae:( ) .
- i

Birth Ilistory (weight, prematunicy, aay other problems ai birth):

Allerpies W (ood. medicine, insect bilew slings, or olher:

Check here if you mish o discuss coanlidental informatioa with school swthorilies.

| l
! EQUIPMENT USED BY CHILD (plesse check those that spply) CHRONIC OR RECURRING CONDITIONS (plense check those thst apply)

, Prosthesis (eg. cane. crutch. limb) Ear Infections
i Brace Hard of Hearing
| Hearing Aids Seizures/spells
i Glasses Kidoey Disease
I Sickle Cell Anemia (not trait)

! Wheelchair or Walker

Head, spinal cord injury, or disease of ceniral nervous system |

I__‘_ llelmet

-
Special Shoes

Eye Diseases

Other (Please List!):

Heart Disease

Asthma

Diabetes

Other (Please List!):

Names of medical specialists, dentlists, or special clinics caring for child:

Prescnipuoa medicimes taken reguiarly (LIST):

aUoas idates):

rializauoos 'datesi.

Otber [mporiant [aformauon sbout your child:

***%| nive my permismon [or the school nurse school Lo coatsct the examiniog pbysicisa Lo discuss say iaflormsuoca coalsined oa this form.

Signature of Parent Lepnl Guardian:

; Date (mo.dayyr)y




